Dear Editor, We read with interest the article by Komar et al. on investigating the possible influence of lens opacification on macular pigment optical density (MPOD) measurements [1] . The authors showed that patient age and intensity of lens opacification affected the relative difference between preoperative and post-operative measurements of maximum and mean optical density based on the one-wavelength reflection method.
Dear Editor, We read with interest the article by Komar et al. on investigating the possible influence of lens opacification on macular pigment optical density (MPOD) measurements [1] . The authors showed that patient age and intensity of lens opacification affected the relative difference between preoperative and post-operative measurements of maximum and mean optical density based on the one-wavelength reflection method.
The authors used Spearman's rank correlation coefficient (ρ) to evaluate the correlation between MPOD and age, and the Wilcoxon signed-rank test to compare the difference in MPOD levels between pre-operative and post-operative measurements. Although the authors did not announce in detail why non-parametric methods were used consistently, except coefficient of determination (R 2 ), we presume that the data showed non-normal distribution by normality test such as the KolmogorovSmirnov or Shapiro-Wilk tests.
There is one thing to be addressed, however. The authors used both Spearman's ρ and R 2 to denote the strength of the linear association. Spearman's ρ is not a measure to describe the linear association, whereas R 2 stands for the strength of the linear relationship [2] . In other words, it is inappropriate to use parametric and non-parametric measurements simultaneously to describe the same phenomenon, because each measure is used on the different distributional assumption and property of relationship.
Meanwhile, we can observe that these variables have fairly symmetric distributions from their medians (interquartile ranges) in the Results section and Figs. 1 to 3 of the article by Komar et al. [1] . In addition, the magnitudes of Pearson's r (square root of R 2 ) are quite similar to those of Spearman's ρ, which suggest that the distributions are not so far off from normal distributions. Moreover, 86 is a sufficiently large sample size to use parametric methods on the basis of the central limit theorem. Therefore, it seems more appropriate to use parametric methods, such as Pearson's r , R 2 , and paired t-test in the study. And if the authors were to additionally present the results of simple linear regression as Y= a + bX, they could present the relationship between MOPD and age more specifically, and even predict the value of MOPD for a certain age.
It is clear that cataract presented a strong effect on MPOD measured by the one-wavelength reflection method, and for the ophthalmologist evaluating MPOD, we would emphasize the importance of noting the progression of cataract, especially in elderly patients.
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